MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63"026054

OEPARTMENT OF PFUBLIC HEALTH AND HELFAB_IB ' 10(13 . STATEF
L . . . - i i ILE NUMBER
00 NOT WRITE AMENDED Regiatration District No. ____ __Frimary Registration Disttiet No. s M MW7WT  pogicrrar's No. ____ﬁm‘ :

ON THIS 5TUB 1L ED JOE LIvTals)
1. PLACE OF DEATH- “ LEAT 2. USUAL RESIDENCE {Where decessed lived. If institution: Rasidence before

a. COUNTY a. STATE M i S$SoU rib. COUNTY admission)
b. C‘IJLY {If ourside carporate limits, give TOWNSHIP only) Length af atay in 1b c. CITY Inside Limita
CR
Town ST, LOUIS, MO, A own §5t, Louis Yes§) No (]

c. FULL NAME OF {f NOT in 'ho: ital, grve location intide Limirs d, STR! i i i
L P @ 3 ADD?ELS {If cutride, give location}

INSTiTU'IIONST m!!ls CIIY | i0SP 5‘1 YHEQ Ne [ 19]_3 Sullivan Yes [J No [

3. NAME OF _DECEASED Firsr Middle Last 4, PATE Month Day Yeor

{Type or print) OF
WILLTAM H. KELLER - DEATH
2'; IF UNDER é; HR

5. SEX 6. COLOR OR RACE 7. married B Never Married [J |8. DATE OF BIRTH | 9- AGE [laat birthday) | IF UNDER 1 YEAR
Male White Widewed [ Pivorced O 9.1 9 1 907 5% Monrh-T Days | Hours | Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

durl 03 of worki life, even If retired) . -
ruckariver " Beardstown, Illinoils U. S§. A,
|3n. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Keller Unknown Lilly Keller

15, waS DECEASED EVER IN U.5. ARMED FORCES? fe—easial cosunihe v 17. INFORMANT Address

{Yes, no, or unkncwn],(lfyul. give war of deres of servi Lill\[ Keller 121 3 SU! livan

18. CAUSE OF DEATH [Enter only one causs per ling for'(s), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) <€ r_&_é ro-] ¢ Fn ée /t 7"t

V5§ 300
Rev, 4/59

Retide on Farm

1 &TE AMENDED

DOCUMENT

Conditlons, if any, DUE TO {b) Mure | Thvou bos
which gave rise 10
e e et DUE TO (¢} My ocavdial 1tfeveTioaa 4 d

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminel PART 1. If docested waa female was

there a pragnancy in last 70 day».

My et sl e E Ve se f"/ VAusudry Cottua v & €sTrvrm
f'g ﬂ r ;é i ‘E U
X 0'1( e e Fri T e ]DYGI] & No I O Unknawn
19, Wik AUVBPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enier natyra of Injury in PART | or PART |l of item 18.)
PERFORMED? O O ]
YESE® NO[OJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m, -
. Y QCCURRED 20c. FLACE OF INJURY [6.g.. in of abour home, | 201 CITY, TOWN, OR LOCATION
20d \w:{% AT WORK O farm factory, stireat, office bldg., etc.)
NOT WHILE AT WORK (J L - -

21. | atianded the deceased ﬁ.,,mé 6 23 63 10_6_2_5_63__And last saw Rf;‘ olive on’ 6 2"-; 63

:10 P m on tha date stated above, and 1o the best of my knowledge, from the causzes etated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at.

a. E {Degree or jitla) 22b. ADDRESS 22c. DATE SIGNED
e a&% W /@ 1515 LAFAYETTE AVE, 6 25 63

Fi2. BURIAL, CREMATION, | 23b. DATE ; i 23¢. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City, tawn, ar county) = (Slate}

REMOVApre:lfﬂ | June £2  Mer ial Park St. Louls County, Mo.

Remova

n4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNAT E
ST. LOUIS FUNERAL HOME | ' zgg Z A Y
—o965 St, Louls Ave : JU Y

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

CORART

BY AFFIDAVIT OF

ITEM NO.




LA 4%
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Awviling

Tal)at 133 Lansnt!

L o ARG T

evitiue

_ . STATEMENT -BY LICENSED EMBALMER

K

| hereby certify that:the’ body whose ‘riame is, recorded on-the- -Teverse side.of this, cerhflcate was émbalmed by me,
- PR R R L ye ':‘. N R \.)._\

' i . Student Embalmer No._
‘o

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmar C_/
GLoCe oLy Llcensed Embalmer, No Lty 2 f/
o . P-O. Addr )%O

1. M
Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
with 'Ihle above consmutes -grounds for revocahon of I|cense) _
« L~ Y gmbalmed by a STUDENT, he also shall signtin hit ‘OWN hondwrmng saul
e oI 1h|s body lsrn01 embalmed, fact should be so stated above, 3o AR TG
5,

Fewn 37
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